
A Public Agency 

12800 RlWX ROAD, SUlTER CREEK, CA 95685-9630 (209) 223-3018 
FAX: (209) 257-5281 

APPLICATION FOR INSTALLATION OF ON-LOT SEWER FACILITIES 

To be completed by Owner or Authorized Agent. DATE OF APPLICATION 

APPLICANT PHONE ( 1 (- 
HOME 

1 
WORK 

MAILING ADDRESS 
CITY ZIP CODE 

LOCATION OF PROPERTY APN 

SUBDIVISION UNIT LOT NO. LOT SIZE 

TYPE OF SERVICE 
(RES., COMM., PUBLIC, IND.) 

TOTAL # OF BEDROOMS TOTAL SQ. FT. TOTAL # OF EDU'S 

WATER SUPPLY: PUBLIC (SPECIFY) PRIVATE (TYPE) 

IF APPLICANT IS NOT THE OWNER OF THE PROPERTY, PLEASE COMPLETE 

OWNER'S NAME 

MAILING ADDRESS 
CITY ZIP CODE 

PHONE ( ) (- 
HOME 

1 
WORK 

N0TE:THE OWNER'S AGENTIAPPLICANT MUST PROVIDE A STATEMENT TO THE AWA FROM THE OWNER AUTHORIZING AGENTIAPPLICANT 
TO ACT IN THEIR BEHALF. 
In the event that unsuitable conditions (excessive or consolidated rock, water, etc.) or questionable material is encountered during excavation: stop work 
immediately and contact the AWA. 

I hereby certify that I prepared this application and that the installation and maintenance will be done in accordance with the latest revision of Amador 
Water Agency's on-lot sewer facility specifications and adopted rules and regulations. I understand that an incomplete application will not be processed. 

SIGNATURE TITLE DATE 

FOR OFFICE USE ONLY 

WASTE WATER IMPROVEMENT DISTRICT No.: FEE AMOUNT 

APPLICATION FEE RECEIVED BY: DATE 

APPLICATION REVIEWED BY: DATE 

SITE VISIT: DATE 

INSPECTION SIGN OFF: DATE 

Fill-in Form
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